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CO-ORDINATION. 

The  administrative  work  of  the  School  Medical  Service  is 
carried  out  in  the  Health  Department,  under  the  supervision  of 
the  School  Medical  Officer  who  is  also  Medical  Officer  of  Health 
with  charge  of  the  Council’s  scheme  for  Maternity  and  Child 
Welfare.  The  Assistant  Medical  Officer,  whose  duties  are  mainly 
m  connection  with  school  children,  also  gives  assistance  in  public 
health  matters  generally, '  and  has  charge  of  two  Maternity  and 
Child  Welfare  Clinics. 

The  Health  Visitors  act  also  as  School  Nurses,  each  being 
responsible  for  a  district  and  the  schools  therein. 

Conference  with  the  Education  Office  is  facilitated,  as  it  is 
housed  in  the  same  building  as  the  Health  Department. 

(a) .  Infant  and  Child  Welfare. 

There  are  two  centres  in  the  District.  These  with  the  School 
Clinics  share  the  same  medical  and  nursing  staff,  and  the  record 
cards  are  available  for  school  medical  purposes.  Occasionally  a 
case  of  ringworm  receives  x-ray  treatment  by  arrangement  with 
the  Education  Committee,  but  there  is  no  general  scheme  for 
remedying  dental,  visual  and  other  defects  in  children  below  the 
age  of  five  years.  Proposals  to  this  end  have  been  put  forward ; 
their  consideration,  has  however,  been  deferred. 

(b) .  Nursery  Schools. 

There  are  none  in  the  district- 

(c) .  The  Care  of  Debilitated  Children  under  School  Age. 

Children  up  to  the  age  of  five  years  have  access  to  the  centres 
above  mentioned.  Arrangements  have  also  been  made  with  the 
Isleworth  Nursing  Association  for  the  nursing  of  measles,  whooping 
cough,  etc. 

The  School  Medical  Service  in  relation  to 
Public  Elementary  Schools. 

School  Hygiene. 

The  school  buildings  and  the  sanitary  arrangements  are 
„  periodically  inspected. 

A  complete  survey  of  the  schools  is  made  from  time  to  time, 
and  a  considerable  number  of  minor  defects  are  dealt  with. 
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One  fact  brought  out  by  my  visits,  was  that  paper  was  not 
provided  in  all  the  schools  for  the  convenience  of  the  children  in 
the  Lavatories,  and  it  appeared  to  be  the  habit  in  quite  a  number 
of  cases  to  evacuate  without  an}'  attempt  at  self-cleansing.  Is  it 
any  wonder  that  the  clothing  and  bed  clothing  smell  in  such 
families  ? 

It  is  the  usual  practice  amongst  the  poorer  families  to  wear 
knickerbockers  with  a  fixed  lining  and  no  pants.  It  needs  no  words 
to  emphasize  the  condition  of  the  lining  of  a  pair  of  knickerbockers 
worn  next  the  skin  of  a  child  brought  up  in  habits  such  as  are  here 
indicated. 

It  was  also  found  that  in  a  considerable  number  of  cases  there 
was  no  attempt  made  to  discharge  the  contents  of  the  pan  after 
having  used  the  water  closet.  The  Public  Health  Department  has 
to  bear  the  brunt  of  the  result  of  such  practices  in  the  homes  of 
the  people. 

My  feeling  is  very  strongly  that  education  in  these  matters 
and  personal  cleanliness  should  form  a  substantial  part  of  every 
child’s  education. 


MEDICAL  INSPECTION. 

Parents  whose  children  are  found  to  be  defective  and  who 
require  medical  treatment,  are  duly  informed  of  the  necessity  of 
medical  advice  being  sought.  The  children  are  kept -under 
observation  either  in  the  schools  or  at  the  Clinics  until  treatment 
has  been  obtained. 

(a) .  Age  Croups  Inspected. 

The  selection  of  children  due  for  routine  medical  inspection 
during  1925,  includes  those  children  born  during  the  years  1913, 

1916  and  1919,  together  with  those  absent  at  the  previous  medical 
inspection. 

(b) .  Board’s  Schedule. 

In  all  cases  the  Board’s  Schedule  of  medical  inspection  has 
been  followed. 

00-  Disturbance  of  School  Arrangements. 

d  he  accommodation  available  for  the  purpose  of  medical 
inspection  varies  in  different  schools.  In  some,  the  head  teachers’ 
rooms  are  used,  but  as  a  rule  they  are  insufficiently  large  for  vision 

testing,  in  others  a  class  room  or  part  of  a  class  room,  more  or  less 
screened  off  has  to  serve, 
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In  1922,  permission  was  received  from  the  Board  of  Education 
for  the  Routine  Medical  Inspection  of  the  Isleworth  Blue,  Worple 
Road  and  St.  Mary’s  Schools  to  be  held  at  the  Isleworth  Public 
Hall  on  account  of  the  inadequate  accommodation  at  these  schools. 
Whilst  this  arrangement  undoubtedly  provides  better  accommoda¬ 
tion,  it  has  not  proved  as  advantageous  as  was  hoped,  owing  to  the 
difficulty  experienced  by  the  head  teachers  in  being  present  at  an 
Inspection  held  away  from  their  own  schools,  and  has  been  dis¬ 
continued — all  inspections  this  year  having  been  held  at  the 
respective  schools. 

In  the  case  of  St.  Mary’s  Girls’  School,  the  accommodation 
is  now  adequate  owing  to  the  larger  school  premises  available  since 
the  removal  of  the  Secondary  School  to  the  new  building. 

FINDINGS  OF  MEDICAL  INSPECTION,  1925. 
Uncleanliness. 

Out  of  1,900  children  examined  at  routine  medical  inspection, 
226  were  found  to  have  nitty  or  verminous  condition  of  the  head, 
396  children  were  also  seen  at  the  school  clinics.  The  total  number 
of  children  excluded  on  account  of  nits  and  vermin  during  1925 
was  214.  Further  reference  to  this  subject  will  be  found  on  pages 
21,  22  and  Table  IV. 

Tonsils  and  Adenoids. 

Out  of  1,900  children  examined  at  the  routine  inspections, 
43  had  enlarged  tonsils,  14  of  which  were  referred  for  treatment, 
29  being  kept  under  observation. 

102  children  had  adenoids  only,  of  which  46  required  treat¬ 
ment,  and  56  were  for  observation,  whilst  51  children  had  both 
enlarged  tonsils  and  adenoids,  28  requiring  treatment,  and  23 
observation. 

In  many  cases  children  marked  for  observation  would  probably 
require  operative  treatment,  but  only  very  well  marked  cases  were 
referred  for  treatment  on  a  first  inspection,  as  the  condition  often 
clears  up  with  removal  of  carious  teeth  and  general  improvement 
in  the  hygiene  of  the  nose  and  mouth. 

At  the  special  clinics  21  other  children  were  found  to  have 
enlarged  tonsils,  16  adenoids  only,  whilst  11  suffered  from  both 
conditions. 
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Tuberculosis. 

Out  of  1,900  children  examined  at  the  routine  inspection  there 
were  3  cases  of  suspected  pulmonary  tuberculosis  requiring  to  be 
kept  under  observation,  whilst  1  child  required  to  be  kept  under 
observation  for  tubercular  glands. 

There  were  5  definite  cases  of  pulmonary  tuberculosis  found 
at  the  special  clinics  and  23  were  found  to  be  suffering  from 
suspected  pulmonary  tuberculosis,  whilst  7  children  had  tubercular 
glands. 

Skin. 

At  the  routine  inspections,  out  of  1,900  children  examined, 
14  were  found  to  be  suffering  from  skin  trouble. 

At  the  special  clinics  there  were  475  children  suffering  from 
various  skin  complaints,  including  scabies  and  impetigo  (see  Table 
II.  for  analysis  of  figures),  10  cases  of  ringworm  of  scalp  and  15 
cases  of  ringworm  of  body. 

External  Eye  Disease. 

Out  of  1,900  children  examined  at  the  routine  inspections, 
24  were  found  to  have  minor  eye  diseases  including  blepharitis  and 
conjunctivitis,  whilst  3  had  a  squint. 

In  addition  46  were  found  at  the  special  clinics  to  suffer  from 
the  “  minor  ”  eye  diseases. 

Vision. 

Out  of  1,900  children  examined  at  the  routine  inspections, 
350  were  found  to  have  defective  vision,  217  of  which  were 
referred  for  treatment,  133  being  kept  under  observation. 

At  the  special  clinics  44  children  were  referred  for  treatment 
for  defective  vision,  13  being  kept  under  observation. 

Ear  Disease  and  Hearing. 

Out  of  1,900  children  examined  at  the  routine  inspections, 
89  were  found  to  be  suffering  from  defective  hearing  or  ear 

disease,  whilst  an  additional  134  were  discovered  at  the  special 
clinics. 
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Dental  Defects. 

Out  of  i,9°°  children  examined  at  the  routine  inspections, 
614  had  carious  teeth  and  were  referred  for  treatment,  whilst  107 
had  slighter  caries  and  were  marked  for  observation. 

At  the  special  clinics  a  further  105  were  discovered,  94  of  which 
were  referred  for  treatment,  while  1 1  were  kept  under  observation. 

Dental  inspections,  2,115  children  were  referred  for  treatment 
out  of  3245  inspected  (for  further  particulars  see  Table  IV., 
Group  4). 

Out  of  1,900  children  examined  at  the  routine  inspections, 
there  was  one  found  to  be  suffering  from  spinal  curvature  and  two 
from  other  forms  of  deformity.  At  the  special  clinics  three  were 
found  to  be  suffering  from  rickets  and  three  other  forms,  whilst 
three  spinal  curvature  and  seven  other  forms  of  deformity  were 
kept  under  observation. 


INFECTIOUS  DISEASES. 


Cases  of  infectious  diseases  are  occasionally  met  with  at 
routine  inspections  or  at  one  of  the  school  clinics.  Systematic  swab¬ 
bing  of  sore  throats  and  suspicious  nasal  discharges  brings  to  light 
unsuspected  diphtheria. 

All  infectious  cases  and  contacts  are  excluded  from  school 
till  they  are  deemed  free  from  infection  (Joint  Memorandum  issued 
by  the  Ministry  of  Health  and  the  Board  of  Kducation,  1925)- 

During  the  year  1925,  the  following  cases  of  infectious  disease 
occurred  among  children  attending  public  elementary  schools  in 
this  district:  — 


Scarlet  Fever 

Diphtheria 

Measles 

Rubella 

Mumps 

Chicken  Pox 

Whooping  Cough 


35 


22 


239 

43 

266 

243 

213 
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The  non-notifiable  diseases,  Measles,  Rubella,  Mumps, 
Chicken  Pox  and  Whooping  Cough,  are  visited  by  the  Health 
Visitors,  and  in  doubtful  cases  by  one  of  the  Medical  Officers  when 
there  is  no  doctor  in  attendance. 

Similar  action  is  taken  in  respect  of  children  kept  at  home 
on  account  of  a  “  rash.” 


Cases  of  infectious  disease  have  occurred  during  the  year 
among  school  children  as  follows-. — 


SCHOOL. 

SCARLET  fever. 

DIPHTHERIA. 

MEASLES. 

GERMAN  MEASLES. 

MUMPS. 

CHICKEN  POX. 

WHOOPING  COUGH. 

Alexandra  Boys 

2 

... 

4 

1 

1 

7 

IO 

1  6 

, ,  Girls 

4 

I 

8 

I 

7 

2 

6 

Brentford  End  Infants 

I 

4 

•  .  • 

... 

18 

•  •  • 

5 

Grove  Road  Boys 

I 

i 

2 

I 

28 

5 

2 

,,  ,,  Girls  . 

.  .  . 

.  .  . 

13 

2 

4 

4 

i  3 

, ,  , ,  Infants 

5 

i 

3° 

7 

23 

36 

26 

Heston  Mixed 

I 

•  •  . 

i 

2 

28 

1 

1 

, ,  Infants 

I 

i 

5 

2 

14 

2 

1 

Hounslow  Heath  Boys 

I 

•  •  r 

2 

2 

12 

5 

1 

,,  ,,  Girls 

2 

•  .  . 

4 

2 

3 

9 

7 

,,  ,,  Infants 

I 

.  .  . 

63 

2 

9 

1 7 

3i 

H ounsloiv  R.C .  Mixed 

... 

... 

7 

1 

17 

3 

, ,  , ,  Infants 

... 

13 

... 

2 

10 

3 

H ounslow  Town  Boys 

... 

... 

3 

... 

7 

5 1 

1 

,,  ,,  Girls 

I 

.  ,  . 

4 

... 

6 

7 

4 

,,  ,,  Infants 

... 

... 

23 

3 

1 

24 

19 

Isleworth  Blue  Boys 

I 

2 

3 

2 

12 

4 

,,  ,,  Girls  &  Inf  ant  s\ 

... 

I 

6 

... 

13  1 

30 

1 

Isleworth  l  own  Boys 

I 

4 

3 

10 

2 

6 

, ,  , ,  Girls  &  Infants  j 

2 

2 

24 

S 

22 

22 

6 

St.  Mary's  Boys  ...  ...j 

... 

... 

1 

2 

1 

, ,  Girls  &  Infants  . . .  j 

I 

2 

2 

5  1 

10 

24 

Spring  Grove  Central  . . .  j 

2 

2 

6 

1  I 

1 1  1 

5 

,,  ,,  Junior 

7 

4 

6 

3  1 

7 

2 

12 

W  oodlands  St .  J  ohn’s  Inf  ants 

1  1 

2 

2  1 

W or  pie  Road  Mixed  ... 

i 

1  | 

2  1 

7 

2  i 

A 

4 

, ,  , ,  Infants 

2 

i 

4 

1  | 

7 

§  1 

35 

T  otal  ...  | 

L 

35 

22 

239 

43 

266 

243 

213 

FOLLOWING-UP. 


Physical  defects  discovered  at  routine  medical  inspection  are 
at  once  notified  by  the  examining  officer  to  the  parent,  if  present, 
and  in  any  event  a  written  or  printed  notice  of  the  defect  is  sent 
to  the  parent.  The  Health  Visitor  visits  the  home  and  explains 
to  the  parents  what  steps  should  be  taken  to  have  the  condition 
treated.  Revisits  are  made  to  ascertain  what  action  has  been 
taken.  A  “  following-up  ”  card  is  made  out  for  each  defect  and 
kept  “  alive  ”  until  the  defect  is  remedied,  or  the  case  closed  by 
the  Medical  Officer. 

Summary  of  the  work  undertaken  by  the  Health  Visitors  in 
connection  with  the  School  Medical  Service  :  — 

1 .  They  are  in  attendance  at  the  Inspection  (Minor  Ailment) 
and  Special  Clinics. 

2.  They  accompany  the  Medical  Officer  to  the  schools  for 
routine  medical  inspections,  and  weigh  and  measure 
children,  etc. 

3.  They  pay  periodic  visits  to  the  schools  for  the  purpose 
of  conducting  Cleansing  Surveys. 

4.  “  Following-up  ”  as  outlined  above. 

5.  Visits  are  also  paid  to  the  children’s  homes — 

(a) .  For  inquiry  in  connection  with  non-notihable 

infectious  diseases. 

(b) .  To  swab  diphtheria  contacts. 

(c) .  To  follow  up  cases  absent  or  attending  the  clinics 

irregularly. 

Summary  of  work  by  the  Health  Visitors  during  1925. 

173  attendances  at  School  Inspection  Clinics. 

232  ,,  ,,  Dental  Clinics. 

62  ,,  ,,  Eye  Clinics. 

365  ,,  ,,  Minor  Ailments  Clinics, 

c  ,,  ,,  School  Sports. 
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24 

27 

1 1 

875 

2174 

782 

5H 

167 


visits  to  schools  for  medical  inspections. 

,,  ,,  ,,  ,,  re-mspections. 

,,  ,,  ,,  dental  inspections 

,,  ,,  ,,  cleansing  surveys. 

,,  homes  in  connection  with  following-up. 

,,  ,,  ,,  ,,  ,,  Infectious  diseases. 

,,  re  Clinic  absentees, 
dental  visits, 
other  visits. 


MEDICAL  TREATMENT 

Defects  discovered  at  medical  inspection  are  reported  to  the 
parents,  who  may  elect  to  obtain  treatment  either  privately  or 
through' a  hospital,  or  may  avail  themselves  of  the  facilities 
afforded  by  the  school  clinics.  Visual  and  dental  defects,  X-ray 
treatment  of  Ringworm  and  the  treatment  of  Minor  Ailments  are 
now  undertaken  by  the  Education  Authority,  whilst  the  operative 
treatment  of  Tonsils  and  Adenoids  is  by  arrangement  carried  out 
at  the  local  hospitals. 


Skin. 


MINOR  AILMENTS. 


Ringworm  of  the  Scalp. — Out  of  10  cases  referred  for  treatment 
6  were  successfully  treated  by  the  application  of  X-rays,  4  refusing 
this  form  of  treatment. 

The  X-ray  treatment  is  carried  out  by  Dr.  D.  Arthur,  of 
Ealing,  at  his  own  surgery,  a  fee  of  £1  :  1  :  o  per  case  being  paid 
to  him.  A  charge  of  2/6  per  case  is  made,  except  in  necessitous 
cases,  when  free  treatment  may  be  obtained  on  application  to  the 
Education  Committee. 

Ringworm  of  Body. — 5  cases  were  successfully  treated  at  the 
School  Clinics,  259  children  were  treated  at  the  School  Clinics  for 
other  skin  diseases,  including  2  cases  of  Scabies  and  215  cases  of 
Impetigo. 


Ear  Disease  and  Hearing. 

At  the  School  Clinic  68  cases  of  Ear  Disease  or  Defective 
Hearing  were  seen  and  treated. 
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Ear  Disease. 

The  treatment  of  discharging  ears,  occupies  a  very  large 
portion  of  the  time  of  the  Nurses  at  the  Treatment  Clinics.  There 
is  no  more  unsatisfactory  class  of  case  to  deal  with  than  this. 
Their  treatment  necessitates  daily  careful  work  which  can  only 
be  carried  out  properly  by  a  nurse.  In  many  of  these  cases  the 
conditions  are  long  standing  and  there  is  already  infection  of  the 
mastoid  cells  and  nothing  short  of  a  fairly  severe  operation  is 
going  to  permanently  cure  the  condition.  So  long  as  this 
condition  persists,  the  child  is  always  in  danger,  in  that  any 
minute,  any  further  extension  of  the  disease  to  the  upper  plate 
of  bone  covering  the  inner  ear,  may  lead  to  suppuration  within 
the  brain  cavity  and  death. 

The  number  given  68,  does  not  by  any  means  exhibit  the 
total  number  of  cases  existing  in  the  schools,  as  a  large  number 
with  a  small  amount  of  discharge,  regard  the  matter  of  no 
importance  and  are  not  discovered  until  Routine  or  Medical 
Inspection,  or  some  complaint  brings  the  matter  to  notice.  A 
very  large  proportion  of  these  cases  suffering  from  ear  trouble, 
can  be  cured  in  the  early  stage  by  ionization  but  unfortunately, 
treatment  is  not  available  in  the  district,  and  it  is  difficult  to 
induce  many  of  the  parents  to  take  their  children  into  the  centre 
of  London,  as  owing  to  the  present  prevailing  unemployment,  they 
cannot  afford  the  necessary  fare. 

Eye  Disease. 

25  cases  of  Eye  Disease  have  been  treated  at  the  School  Clinics. 
These  have  been  chiefly  Conjunctivitis,  Blepharitis,  with  some 
Phylctenular  and  Corneal  Ulcers,  and  suppurative  conditions  of 
the  lids. 

Tonsils  and  Adenoids. 

Out  of  122  children  referred  for  treatment,  56  received  treat¬ 
ment  either  privately  or  through  a  hospital,  whilst  17  were  treated 
under  the  Education  Authority’s  scheme.  Arrangements  have  been 
in  force  since  1921,  whereby  children  requiring  operative  treatment 
for  enlarged  tonsils  and  adenoids,  can  obtain  this  either  at  the 
Hounslow  or  Richmond  Hospital,  the  Education  Committee 
accepting  all  responsibility  for  the  fee.  Re-payments  are  claimed 
from  the  parents  in  accordance  with  the  following  scale ;  — 
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^  oekly  family  income  Amount  per 

per  head,  less  rent.  case. 

Under  8/-  ...  ...  ...  ...  nil. 

From  8/- to  i o/-  ...  ...  ...  ...  5/- 

From  i o/-  to  12/-  ...  ...  ...  io/- 

Above  12/-  ...  ...  ...  ...  2 1  / - 

Under  the  above  scale,  which  was  authorised  by  this  Com¬ 
mittee  since  September,  1922,  the  number  of  cases  of  Tonsils 
and  Adenoids  operated  on,  is  comparatively  small.  Personally,  I 
am  strongly  opposed  to  the  wholesale  removal  of  Enlarged  Tonsils, 
as  m  my  experience  a  considerable  portion  of  these  disappear  in 
course  of  time,  particularly  after  a  septic  mouth  has  been  cleaned 
up.  I  am  also  entirely  opposed  to  recommending  the  removal  of 
Tonsils,  unless  I  can  be  assured  of  complete  enucleation.  I  am 
bound  to  admit  that  some  of  the  after  results  which  I  have  seen 
do  not  agree  with  this  standard.  The  mere  slicing  off  of  a 
comparatively  superficial  piece  of  an  Enlarged  Tonsil,  does  not 
cure  the  condition  and  with  the  recurrence  of  throat  trouble,  tends 
to  bring  the  operation  to  disrepute. 


Vision. 

Fresh  arrangements  were  made  with  regard  to  the  Ophthalmic 
work  in  1924. 

Di .  Roberts,  the  Assistant  Medical  Officer,  who  has  had 
previous  experience  of  this  branch  of  work,  took  it  over. 

b  resh  arrangements  were  also  made  for  the  provision  of 
spectacles,  a  contract  being  entered  into  which  provides  satisfactory 
glasses  at  an  all  round  price  ol  4 / 3  Per  psir.  It  has  been  found 
that  as  a  result  of  this,  there  has  been  less  difficulty  in  getting 
the  parents  to  provide  spectacles,  owing  to  the  comparatively  small 
and  definite  cost.  The  previous  price  of  the  spectacles  ranged 
from  8/-  to  13/-  per  pair. 

In  addition  there  is  now  a  definite  scale  of  charges  for  the 
repair  ol  spectacles  which  have  been  damaged  or  broken  as 

follows  :  —  j 

_  s.  d. 

Two  new  lenses  ...  ...  ...  3  3 

One  lens  ...  ...»  ...  ...  1  10 

New  frame  ...  ...  ...  !  g 

Solder  bridge  ...  ...  ...  ...  9 

Solder  eye  wire  ...  ...  ...  3 

New  side  ......  n 
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The  number  of  cases  examined  is  more  than  double  the  num¬ 
ber  in  1923.  This  is  doubtless  largely  due  to  the  lower  and  more 
definite  scale  of  charges  in  force  since  1924,  but  is  also  in  part 
accounted  for  by  the  systematic  re-examination  of  cases  which  is 
carried  out.  Every  child  who  has  had  glasses  prescribed,  is  noti¬ 
fied  annually  that  re-examination  is  necessary.  Only  a  small  per¬ 
centage  respond,  but  it  adds  to  the  numbers  to  be  seen. 

It  has  been  necessary  to  supplement  the  weekly  Clinic  from 
time  to  time  in  order  to  keep  pace  with  the  work. 

291  cases  of  Visual  Defect  were  submitted  for  Refraction  at 
the  School  Eye  Clinic,  whilst  7  children  were  treated  privately 
or  at  hospitals.  In  247  cases  spectacles  were  prescribed  and  pro¬ 
vided  by  the  Education  Authority,  and  4  children  obtained 
spectacles  privately. 

Dental  Defects. 

1,119  children  were  treated  by  the  School  Dentist  under  the 
Local  Education  Authority’s  Scheme  and  608  re-treated.  Further 
63  attended  the  Dental  Clinic  and  were  referred  elsewhere  for 
treatment,  e.g.,  hospital  and  47  attended  the  Clinic  but  refused 

treatment. 

It  will  be  seen  that  63  cases  of  dental  defects  were  referred 
to  Dental  Elospital  for  treatment.  These  are  almost  all  cases 
requiring  orthodontic  treatment.  i  he  percentage  of  these  cases 
that  get  treated  is  very  small,  for  which  there  are  two  chief 
reasons. 

1 .  It  is  difficult  in  the  present  dentally  ignorant 
state  of  the  population  to  make  many  parents  understand 
that  there  is  need  for  such  treatment.  Even  the  gravely 
disfiguring  deformity  of  a  bad  superior  protrusion  is  often 
ignored,  if  the  parent  suffered  from  a  similar  condition,  the 
argument  being  that  what  was  good  enough  for  the  parent  is 
good  enough  for  the  child. 

2.  Expense.  Orthodontic  work  requires  frequent  visits 
for  adjustments  and  supervision.  The  Chief  Medical  Officer 
of  the  Board  recommends  that  this  work  should  be  done  at  a 
Dental  Hospital.  Except  in  rare  cases  in  this  district,  this  is 
out  of  the  question,  the  rare  cases  being  almost  all  the  children 
of  men  working  on  the  railways,  who  get  special  passes. 

What  does  a  days’  journey  to  a  London  Hospital  mean  ? 


i6 

(a).  Railway  fares  for  two,  mother  and  child,  varying 
from  2/3  to  3/-. 

{by  Often  the  expense  of  some  food. 

(0-  Often  the  carrying  of  a  toddler  or  baby  who  cannot 
be  left  at  home. 

{d).  1  he  loss  of  a  morning’s  or  a  day’s  work,  when  the 

mother  is  working,  and  finally  a  thoroughly  exhausting  day. 

It  is  no  good  expecting  anything  much  to  be  done— it  cannot 
be— in  the  present  state  of  unemployment,  it  is  out  of  the  question. 
If  orthodontic  work  is  to  be  effectually  carried  out,  it  must  be 
done  by  the  School  Dentist  acting  on  the  advice  of  the  consulting 
Orthodontist  at  the  Dental  Hospital,  who  could  prescribe  the 
necessary  treatment  in  the  way  of  extractions  and/or  appliances. 
This  then  could  be  carried  out  by  the  local  School  Dentist. 

Open  Air  Education. 

There  is  no  open  air  school  m  the  district,  the  only  open  air 
education  being  comparatively  few  classes  held  in  the  playground 
m  the  summer.  1  here  is  a  great  demand  for  an  open  air  school, 
as  there  are  a  considerable  number  of  children  who  could  attend 
such  a  school,  with  benefit  from  the  point  of  view  of  education 
and  also  from  the  point  of  view  of  their  physical  well-being  due 
to  the  proper  feeding,  rest,  etc.,  which  form  such  an  important 
part  of  an  open  air  school  curriculum.  There  are  a  considerable 
number  of  border-line  cases  that  it  is  very  difficult  at  present  to 
deal  with.  They  cannot  attend  an  ordinary  day  school  and  hope 
to  cope  with  its  curriculum.  Their  power  of  concentration  is  sadly 
lacking,  and  one  feels  that  on  the  whole,  the  child  is  better  running 
about  in  the  fresh  air,  and  even  mud  larking  under  what  might 
be  supposed  to  be  iar  liom  ideal  conditions,  than  sapping  what 
energy  it  has  by  attempting  to  cope  with  the  school  curriculum. 

I  he  presence  of  these  children  m  a  class  also  makes  the  work  of 
a  teacher  infinitely  harder,  as  they  are  apt  to  be  a  disturbing 
element  amongst  the  normal  children. 

PHYSICAL  TRAINING. 

There  is  no  Area  Organiser  of  Physical  Training  for  the 
elementary  schools  in  the  district.  Whatever  is  done  is  on  the 
initiative  of  the  teachers,  but  the  School  Medical  Officers  are  not 

consulted,  save  as  to  fitness  or  otherwise  of  a  particular  child  to 
engage  in  drill. 


PROVISION  OF  MEALS. 


The  systematic  provision  of  meals  to  school  children  was  not 
undertaken  during  the  year,  and  there  is  no  machinery  for  enabling 
delicate  school  children  to  obtain  milk  and  cod  liver  oil  either  free 
or  at  moderate  prices.  Such  a  scheme  would  greatly  benefit  many 
children  and  would  not  entail  much  organisation  or  expense.  It 
is  mainly  a  question  of  co-operative  buying  and  the  friendly  help 
of  the  teachers. 


SCHOOL  BATHS. 

No  school  in  this  district  is  provided  with  baths. 

CO-OPERATION  OF  PARENTS. 

As  already  indicated,  cards  are  sent  to  parents  inviting  their 
attendance  on  the  occasion  of  their  children  undergoing  Medical 
Inspection.  They  may  also  attend  Dental  Inspections. 

During  1925,  one  or  other  parent  attended  in  1,091  instances, 
representing  a  percentage  of  57.4  as  against  57.6  for  1924. 

Where  defects  are  found  the  children  are  followed-up  as 
already  described. 

CO-OPERATION  OF  TEACHERS. 

Review  of  the  work  undertaken  by  Teachers  in  facilitating  the 

work  of  (1)  Medical  Inspection,  (2)  Foilowing-up  and 

(3)  Medical  Treatment  of  the  children. 

Teachers  now  recognise  the  part  school  medical  inspection 
plays,  and  grant  all  the  necessary  facilities  for  the  work. 

CO-OPERATION  OF  SCHOOL  ATTENDANCE  OFFICERS. 

In  this  district  there  are  now  two  Attendance  Officers,  and  they 
have  entre  to  the  Health  Department  where  they  can  ascertain 
the  health  status  and  fitness  for  school  of  any  particular  child. 
The  function  of  these  Officers  is  to  maintain  attendances,  con¬ 
sequently  they  take  no  part  in  aiding  the  work  of  medical 
inspection,  nor  do  they  engage  in  following-up  save  in  the  recovery 
of  fees  for  the  treatment  of  Tonsils  or  Adenoids  or  for  the  supply 
of  glasses,  but  they  do  render  valuable  help  in  securing  treatment 
for  children  absent  from  school  for  alleged  medical  reasons.  If 
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there  is  no  doctor  in  attendance  and  the  parent  is  unwilling  to 
seek  one,  the  case  is  referred  to  one  of  the  School  Clinics  and  a 
report  is  rendered  to  the  Secretary  of  the  Education  Committee. 
Again,  in  instances  where  children  are  absent  on  account  of  sore 
throats  or  because  of  some  rash,  prompt  reports  by  the  Attendance 
Officers  have  frequently  directed  attention  to  early  cases  of 
infectious  disease. 

CO-OPERATION  OF  VOLUNTARY  BODIES. 

During  the  year  the  National  Society  for  the  Prevention  of 
Cruelty  to  Children  rendered  assistance  in  cases  of  neglect,  and 
help  has  been  obtained  for  some  cases  from  the  Hounslow,  Heston 
and  Whitton  Philanthropic  Society,  the  Shaftesbury  Society  and 
Ragged  School  Union,  and  the  United  Services  Fund. 

BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC  CHILDREN. 

Periodical  returns  are  made  by  the  teachers  of  children  judged 
to  be  abnormal.  Arrangements  are  then  made  for  a  special 
medical  examination,  and  based  upon  this,  a  report  is  made. 
During  1925,  examinations  were  conducted  in  respect  of  74  children. 

There  are  no  special  schools  in  this  district  for  the  defective. 

In  1922,  the  Board  of  Education  was  approached  to  see  if  a 
concrete  proposal  for  the  formation  of  a  Defective  School  in  the 
area  were  brought  forward,  it  would  be  considered,  but  the  financial 
state  of  the  country  was  such,  that  no  hope  was  entertained  in 
this  direction,  although  the  proposal  put  forward  involved  a  very 
small  outlay. 

During  the  year,  psychotherapeutic  treatment  has  been 
successfully  given  to  children  with  phobias  and  “  nervous 
conditions. 

It  is  impossible  to  exaggerate  the  importance  of  a  right  under¬ 
standing  of  these  cases.  Their  whole  outlook  on  life  can  be  altered 
if  properly  treated,  in  some  cases  the  principal  factor  to  overcome 
is  the  mother,  as  she  will  constantly  “  suggest  ”  to  the  child  that 
it  is  nervous,  by  talking  of  it  to  other  people  in  the  child’s  presence, 
until  the  unfortunate  child  becomes  obsessed  with  the  idea  that  it 
cannot  be  normal.  If  only  we  could  get  new  mothers  for  some 
of  these  cases,  how  different  their  outlook  on  life  would  be. 
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NURSERY  SCHOOLS. 

There  are  no  nursery  schools  in  this  district. 

SECONDARY  SCHOOLS.  CONTINUATION  SCHOOLS. 

The  School  Medical  Service  of  the  Local  Education  Authority 
does  not  at  present  extend  to  these. 

EMPLOYMENT  OF  CHILDREN  AND  YOUNG  PERSONS. 

(i)  Employment  of  Children. 

The  conditions  of  the  employment  of  children  and  young 
persons  in  this  area  are  regulated  by  Bye-Laws  made  under  the 
Employment  of  Children  Act,  1903,  and  the  Education  Act,  1918. 
By  these,  certain  employments  are  prohibited  and  in  others  the 
hours  of  employment  are  regulated ;  children  between  the  ages  of 
13  or  14  employed  in  the  sale  or  delivery  of  milk  or  newspapers 
or  in  domestic  work  away  from  home,  must  hold  a  certificate 
from  the  School  Medical  Officer  to  the  effect  that  such  employment 
will  not  be  prejudicial  to  their  health  or  physical  development  and 
will  not  render  them  unfit  to  obtain  proper  benefit  from  their 
education. 

66  children  were  examined  and  all  were  granted  the  necessary 
certificates  of  fitness  for  work. 

(ii)  Co-ordination  of  the  work  of  the  School  Medical  Service 

with  that  of  the  Juvenile  Employment  Committee  and  of 

the  certifying  factory  Surgeon  for  the  District. 

The  Health  Reports  for  Juvenile  Employment  cards  are  taken 
from  the  medical  inspection  records  and  are  entered  in  the  Health 
Department.  Where  by  reason  of  absence  at  Medical  Inspection, 
sufficiently  recent  medical  records  do  not  exist,  the  cases  are 
summoned  to  the  Inspection  Clinics  and  the  necessary  data 
obtained.  These  represent  the  limits  of  the  services  rendered  by 
the  School  Medical  Staff.  I  am  unable  to  say  what  relationship 
exists  between  the  Juvenile  Employment  Committee  and  the 
certifying  factory  Surgeon  for  the  District. 

MISCELLANEOUS. 

Medical  Examination  of  Teachers. 

During  the  year  40  medical  examinations  were  made  of 
teachers,  in  connection  with  their  appointment  under  the  Authority. 
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Holiday  Home  for  Children. 

All  children  recommended  for  the  King  Edward  V II  Memorial 
Home,  Herne  Bay,  are  medically  examined  before  being  sent  away. 

CRIPPLE  CHILDREN. 

By  the  Education  Act,  1918,  Section  20,  the  Local  Education 
Authority  are  required  to  ascertain  what  children  in  their  area 
are  physically  defective  and  to  make  provision  for  them. 

A  special  enquiry  on  this  subject  was  made  in  1920  and  a 
full  report  submitted. 

There  is  no  provision  in  the  district  for  such  children. 

SCHOOL  CLINICS. 

There  are  two  clinic  days  at  the  Council  House  and  two  at 
the  Isleworth  Public  Hall  per  week,  when  a  doctor  is  in 
attendance,  but  treatment  is  carried  out  between  9  and  10  o’clock 
for  minor  ailments  on  five  days  a  week  by  the  Nurses. 

School  children  come  under  the  notice  of  the  Medical  Officers, 
in  one  of  the  following  ways:  — 

1 .  They  are  discovered  at  Routine  Medical  Inspections  and 
are  perhaps  marked  for  treatment  or  it  may  be  merely 
for  observation. 

2.  Parents  may  apply  to  the  teachers  for  authority  to  attend 
the  clinic. 

3.  The  teachers  may  on  their  own  initiative,  refer  children 
to  the  clinic  either  because  of  illness  or  uncleanliness. 

4.  The  School  Attendance  Officers  or  the  Attendance  Sub- 
Committees  may  refer  children  who  have  been  absent 
from  school  on  account  of  alleged  illness. 

5.  The  Medical  Officers  or  Health  Visitors  may  discover 
cases  casually  while  visiting  the  schools. 

Charges  for  treatment  are  as  follows:  — 

Spectacles. — Free  in  necessitous  cases. 

In  other  cases  there  is  no  charge  for  the 
examination  of  the  eyes,  but  the  parents 
are  required  to  pay  the  cost  of  the  spectacles, 
viz. — 4/3  per  pair. 
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Ringworm. — Free  in  cases  considered  necessitous. 

Other  elementary  school  cases,  2/6. 

Cases  from  other  schools  according  to 
circumstances  of  parents. 

Dental.-  ij-  for  each  child,  which  covers  all  necessary 
treatment  within  the  limits  of  the  Committee’s 
scheme,  for  a  period  of  one  year,  including  the 
administration  of  gas  when  considered  neces¬ 
sary. 

Minor  Ailments.— Free. 

TREATMENT  OF  UNCLEANLINESS. 

The  Schools  were  visited  by  the  Nurses  on  10  occasions  for 
the  purpose  of  conducting  Cleanliness  Survey.  At  these  inspections 
there  were  examined  981  children,  of  whom  89  were  found  to 
be  unclean.  Of  the  latter  number  4  were  excluded  and  the 
remaining  85  warned  and  kept  under  observation. 

In  this  district  neither  the  Education  Authority  nor  the 
Sanitary  Authority  possesses  ja  cleansing  station,  consequently 
when  children  are  excluded  from  school  by  reason  of  nitty  or 
verminous  conditions  and  their  parents  fail  to  cleanse  them  within 
the  period  of  7  days  allowed  by  by-law,  a  prosecution  may  be 
ordered. 


CLEANLINESS 

SURVEYS,  1924. 

Total  number  of  children 

examined 

...  981 

>  >  » >  j  )  j  > 

given  warning  notices 

...  85 

>  >  >  >  >  >  > ) 

excluded  as  verminous 

4 

>  j  >  >  >  j  j  j 

'  1.  (Few) 

...  44 

Found  to  have  nits — 

-!  2.  (Rad) 

•••  34 

,  3-  (Very  Bad)  ... 

11 

Mrs.  Yates,  the  Home  Help,  still  continues  the  work  of 
cleansing  heads  begun  in  1923,  the  conditions  remaining  the 
same,  viz.  : —  the  Council  supplies  the  Sackers  Combs  and  Shampoo 
and  Mrs.  Yates  charges  1  /-  per  case  for  cleansing. 
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Attendance  for  cleansing  is  entirely  voluntary,  but  parents  as 
a  rule  are  glad  to  avail  themselves  of  the  opportunity  so  as  to 
avoid  having  the  child  excluded  from  school. 

During  the  year,  161  children  have  been  cleansed. 

No  cleansing  has  been  carried  out  by  the  school  nurses. 

During  the  year  1925,  legal  proceedings  were  instituted  against 
the  parents  of  12  children.  Fines  were  imposed  as  follows 
2  of  2/6;  5  of  5/-;  and  2  of  10/-;  3  orders  were  made. 

There  has  been  considerable  improvement  in  the  condition  of 
the  children’s  heads — not  only  in  point  of  numbers,  but  also  in 
the  degree  of  uncleanliness.  A  really  filthy  head  with  the  hair 
smothered  in  nits  is  now  an  exception,  and  it  is  gradually 
becoming  understood  that  nits  are  not  natural  to  childhood,  but  are 
the  evidence  of  parasites  which  are  harmful  to  the  child’s  health 
and  well  being. 


LIST  OF  TABLES. 

1.  Return  of  Medical  Inspection. 

2.  Return  of  Defects  found  in  the  course  of  Medical 
Inspection. 

3.  Numerical  Return  of  Exceptional  Children. 

4.  Treatment  of  Defects  of  Children — 

A.  Minor  Ailments. 

B.  Visual  Defects. 

C.  Defects  of  Nose  and  Throat. 

D.  Dental  Defects. 
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TABLE  1 — RETURN  OF  MEDICAL  INSPECTIONS 

A. — Routine  Medical  Inspections . 

Number  of  Code  Group  Inspections — 

Entrants  ...  ...  ...  ...  ...  570 

Intermediates  ...  .  .  ...  ...  673 

Leavers  ...  ...  ...  ...  ...  637 

Total  ...  1  goo 


Number  of  other  Routine  Inspections  ...  ...  ...  Nil. 

B. — Other  Inspections — 

Number  of  Special  Inspections  ...  ...  1129 

Number  of  Re-Inspections  ...  ...  3478 

T otal  . . .  4607 
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TABLE  II. 

A.  RETURN  OF  DEFECTS  found  by  Medical  Inspection  In 
the  year  ended  31st  December,  1925. 


Routine  Inspections. 

Special  Inspections. 

No.  of 

Defects. 

No.  of 

Defects. 

Defects  or  Diseases. 

i 

Requiring 

w  treatment. 

Requiring  to 

be  kept  under 

observation, 

00  but  not  re¬ 

quiring  treat¬ 
ment. 

Requiring 

■*“  treatment. 

Requiring  to 
be  kept  under 
observation, 

1/1  but  not  re¬ 
quiring  treat¬ 
ment. 

Malnutrition 

10 

I 

10 

Uncleanliness 

2  26 

. .  . 

396 

. . . 

(See  also  Table  IV., 
Group  V.). 

Skin — 

Ringworm — 

Scalp 

. .  . 

. . . 

10 

. . . 

Body 

I 

. .  . 

14 

I 

Scabies 

. . . 

•  •  •  , 

4 

. . . 

Impetigo 

8 

. .  . 

24/ 

1 7 

Other  Diseases  (non- 

4 

I 

207 

tuberculous) 

Eye — 

8 

16 

Blepharitis 

5 

• . . 

Conjunctivitis 

. . . 

1 

15 

1 

Keratitis 

. . . 

1 

2 

. . . 

Corneal  Opacities 

. . . 

. . . 

1 

... 

Defective  Vision 

217 

i33 

44 

13 

(excluding  squint) 

Squint 

3 

. . . 

1 

2 

Other  Conditions  ... 

; 

3 

8 

6 

Ear — 

Defective  Hearing 

44 

38 

23 

U 

Otitis  Media 

. . . 

.  .  . 

47 

5 

Other  Ear  Diseases 

5 

2 

37 

7 

Nose  and  Throat — 

Enlarged  Tonsils  only  ... 

14 

29 

1 7 

4 

Adenoids  only 

46 

56 

1 1 

5 

Enlarged  Tonsils  and 

28 

23 

6 

5 

Adenoids 

Other  Conditions  ... 

6 

31 

29 

30 

Enlarged  Cervical  Glands 

(non-tuberculous' 

; 

23 

; 

29 

Defective  Speech 

1  •  •  • 

•  •  • 

•  •  • 

•  •  • 

^5 

TABLE  II. — Continued. 


Routine  Inspections. 

Special  Inspections. 

No.  of  Defects. 

No.  of  Defects. 

Defects  or  Diseases. 

i 

Requiring 

M  treatment. 

Requiring  to 

be  kept  under 

observation, 

00  but  not  re¬ 

quiring  treat¬ 
ment. 

Requiring 

treatment. 

Requiring  to 

be  kept  under 

observation, 

^  but  not  re¬ 

quiring  treat¬ 
ment. 

Teeth — Dental  Diseases 

614 

107 

94 

I  I 

(see  also  Table  IV., 
Group  IV.) 

Heart  and  Circulation — 
Heart  Disease — 

Organic  ... 

•  •  • 

7 

•  •  • 

I  I 

Functional 

•  •  • 

•  •  • 

I 

Anaemia 

2 

19 

3 

5 

Lung's — 

Bronchitis  ... 

2 

1 3 

16 

O  ther  N on-T uberculous 

4 

7 

4 

6 

Diseases 

T  uberculosis — 

Pulmonary — 

Definite  ... 

•  •  • 

•  •  • 

5 

1 

Suspected 

•  .  • 

3 

1 1 

12 

N  on-Pulmonary — 

Glands  ... 

•  •  • 

1 

3 

4 

Spine 

•  •  • 

•  .  • 

1 

Hip 

•  •  • 

•  •  • 

2 

•  •  • 

Other  Bones  and  Joints 

•  .  . 

2 

4  •  • 

•  •  • 

Skin 

... 

•  •  • 

•  •  • 

Other  Forms 

. . . 

•  •  • 

1 

•  •  • 

Nervous  System — 

Epilepsy 

•  •  • 

.  .  . 

2 

4 

Chorea 

1 

•  .  . 

7 

13 

Other  Conditions  ... 

•  •  • 

1 

4 

5 

Deformities — 

Rickets 

•  •  • 

•  •  » 

3 

•  •  • 

Spinal  Curvature  ... 

•  •  • 

1 

3 

Other  Forms 

•  •  • 

2 

3 

7 

Other  Defects  and  Diseases 

7 

24 

9 

212 

2b 


B. — Number  of  individual  children  found  at  Routine  Medical 

Inspection  to  require  treatment. 

( Excluding  Uncleanliness  and  Dental  Diseases ). 


Group. 

Number 

Inspected. 

of  Children. 

Found  to 
require 
treatment. 

Percentage 
of  children 
found  to 
require 
treatment. 

Code  Groups — 

Entrants 

57o 

78 

13-7 

Intermediates 

673 

'O 

h— 1 

21 .67 

Leavers  ... 

657 

133 

20.24 

Total  (Code  Groups)  ... 

1900 

357 

l8.8 

2; 


TABLE  HI.— RETURN  of  all  Exceptional  Children  in  the  area. 


Boys  Girls  Total 


(i.)  Suitable 

Attending  Certified  Schools  or 

fur  training  in 

Classes  for  the  Blind 

i 

I 

2 

a  School  or 

Attending  Public  Elementary 

Class  for  the 

Schools 

.  .  • 

.  .  . 

totally  blind. 

At  other  Institutions 

.  .  • 

.  .  . 

.  .  . 

Blind 

(including 

At  no  School  or  Institution 

... 

... 

... 

Attending  Certified  Schools  or 

partially 

blind). 

(ii.)  Suitable 

Classes  for  the  Blind 

i 

3 

4 

for  training  in 

Attending  Public  Elementary 

a  School  or 

Schools 

•  .  . 

.  .  . 

. . . 

Class  for  the 

At  other  Institutions 

•  •  • 

.  .  . 

... 

partially  blind. 

At  no  School  or  Institution 

3 

2 

5 

(i.)  Suitable  for 

Attending  Certified  Schools  or 

training  in  a 

Classes  for  the  Deaf 

3 

2 

5 

School  or  Class 

Attending  Public  Elementary 

for  the  totally 

Schools 

•  •  • 

.  .  . 

... 

Deaf 

deaf  or  deaf 

At  other  Institutions 

•  .  . 

. . . 

... 

(including 
deaf  and 

and  dumb. 

At  no  School  or  Institution 

i 

I 

2 

Attending  Certified  Schools  or 

dumb  and 

partially 

(ii.)  Suitable 

Classes  for  the  Deaf 

... 

... 

deaf). 

for  training  in 

Attending  Public  Elementary 

a  School  or 

Schools 

.  .  . 

.  .  . 

... 

Class  for  the 

At  other  Institutions 

•  .  . 

.  .  . 

partially  deaf. 

At  no  School  or  Institution 

... 

... 

Feebleminded 

Attending  Certified  Schools  for 

(cases  not 

Mentally  Defective  Children 

2 

2 

4 

notifiable  to 

Attending  Public  EJementary 

16 

the  Local 

Schools 

I  I 

5 

Control 

At  other  Institutions 

.  .  . 

.  .  . 

Mentally 

Defective. 

Authority). 

At  no  School  or  Institution 

8 

6 

i4 

Notified  to  the 
Local  Control 

Feebleminded 

4 

2 

6 

Authority 
during  the 

Imbeciles 

2 

2 

4 

year. 

Idiots 

... 

... 

... 

Attending  Certified  Special 

Schools  for  Epileptics 

2 

2 

Suffering 

In  Institutions  other  than 

from  severe 

Certified  Special  Schools  ... 

•  .  • 

.  .  . 

.  .  . 

Epilepsy. 

Attending  Public  Elementary 

Schools 

•  .  . 

.  .  . 

.  .  . 

Epileptics. 

At  no  School  or  Institution 

I 

... 

1 

Suffering  from 

Attending  Public  Elementary 

Epilepsy 

Schools 

I 

3 

4 

which  is  not 

At  no  School  or  Institution 

. . . 

... 

... 

severe. 

28 


TABLE  III. — Continued. 


Boys  Girls  Total 


At  Sanatoria  or  Sanatorium 

Infectious 

Schools  approved  bv  the 

Pulmonary 

Ministry  of  Health  or  the 

and  Glandular 

Board 

i 

2 

3 

Tuberculosis. 

At  other  Institutions 

... 

... 

At  no  School  or  Institution 

•  •  • 

... 

... 

At  Sanatoria  or  Sanatorium 

Schools  approved  bv  the 

Ministry  of  Health  or  the 

Non— i  nfectious 

Board 

3 

3 

but  active 

At  Certified  Residential  Open- 

Pulmonary 

Air  Schools  ... 

and  Glandular 

At  Certified  Day  Open-Air 

Tuberculosis. 

Schools 

At  Public  Elementary  Schools  ... 

I 

i 

At  other  Institutions 

At  no  School  or  Institution 

2 

I 

3. 

Delicate 

At  Certified  Residential  Open- 

children  (e.g. 

Air  Schools  ... 

pre-  or  latent 

At  Certified  Day  Open-Air 

Physically 

Tuberculosis, 

Schools 

Defective. 

Malnutrition, 

At  Public  Elementary  Schools  ... 

41 

31 

72 

Debility, 

At  other  Institutions 

Anaemia,  etc.) 

At  no  School  or  Institution 

... 

i 

i 

At  Sanatoria  or  Hospital  Schools 

approved  by  the  Ministry  of 

Active  non- 

Health  or  the  Board 

i 

3 

4 

pulmonary 

At  Public  Elementary  Schools 

Tuberculosis. 

At  other  Institutions 

i 

i 

At  no  School  or  Institution 

... 

i 

i 

Crippled 

Children 

At  Certified  Hospital  Schools  ... 

(other  than 

those  with 

At  Certified  Residential  Cripple 

active 

Schools 

i 

i 

Tuberculous 

disease)  e.g. 

At  Certified  Day  Cripple  Schools 

children 

suffering  from 

At  Public  Elementary  Schools 

9 

8 

17 

paralysis,  &c., 

and  including 

At  other  Institutions 

those  with 

severe  Heart 

At  no  School  or  Institution 

2 

2 

4 

Disease 

2Q 


TABLE  IV. 

Return  of  Defects  treated  during  the  year  ended 

31st  December,  1925. 

TREATMENT  TABLE. 


Group  I — Minor  Ailments  (excluding  Uncleanliness,  for  which 

see  Group  V.). 


Diseases  or  Defects. 

I 

Number  of  Defects  treated,  or  under 
treatment  during  the  year. 

Under  the 
Authority’s 
Scheme. 

2 

Otherwise. 

Total. 

Skin — 

4 

Ringworm,  Scalp 

; 

3 

IO 

Ringworm,  Body 

5 

1 1 

16 

Scabies  ...  . 

2 

2 

4 

Impetigo  . 

215 

14 

229 

Other  Skin  Diseases  ... 

42 

36 

78 

Minor  Eye  Defects — 

(External  and  other,  but 
excluding  cases  falling 
in  Group  II.)  . 

• 

25 

10 

35 

Minor  Ear  Defects  ... 

68 

28 

96 

Miscellaneous — 

(e.g.,  minor  injuries, 
bruises,  sores,  chilblains, 
etc.) 

69 

25 

94 

Total  ... 

433 

129 

562 

30 


TABLE  IV. — C ontinued . 


Group  II— DEFECTIVE  VISION  AND  SQUINT  (excluding 
Minor  Eye  Defects  treated  as  Minor  Ailments— Group  I  ). 


Number  of  defects  dealt 

with. 

Defect  or  Disease. 

__ _  1 

Under  the 
Authority’s 
Scheme. 

a 

Submitted 
to  refrac¬ 
tion  by 
private  prac 
titioner  or 
at  hospital 
apart  from 
the 

Authority’s 

Scheme. 

3 

Otherwise. 

4 

Total. 

c 

Errors  of  Refraction  (in¬ 
cluding  squint) 

(Operations  for  squint 
should  be  recorded  separ¬ 
ately  m  the  body  of  the 
Report). 

291 

7 

0 

298 

Other  Defect  or  Disease  of 
the  eye 

(excluding  those  recorded 
in  Group  I.) 

I 

5 

6 

Total  ... 

292 

7  j 

5 

304 

rotal  number  of  children  for  whom  spectacles  were  prescribed _ 

W  Under  the  Authority’s  Scheme  ...  256 

ip)  Otherwise  ...  >7 


total  number  of  children  who  obtained  or  received  spectacles— 


(a)  Under  the  Authority’s  Scheme 


247 


(b)  Otherwise 


4 


*  •  « 


3i 


32 


TABLE  IV, — C ontinued. 

Croup  IV — DENTAL  DEFECTS. 

(i).  Number  of  children  who  were  : 

{a)  Inspected  by  the  Dentist : 

Aged  : 


Routine  age  groups 


J 


5  ... 

468\ 

6  ... 

388 

7  ... 

373 

8  ... 

4i7 

9  ... 

45;  y 

10  ... 

4881' 

11  ... 

261 

12  ... 

— 

13  ... 

1 

14  ... 

/ 

Total 


Specials 
Grand  Total 

(£)  Found  to  require  treatment 

(c)  Actually  treated 

(d)  Re-treated  during  the  year  as  the  result 
of  periodical  examination. 

f  Inspection  26  ) 


393 

3245 

2115 
1 1 19 

608 


(2) .  Half-days  devoted  to  \^SSSt  J  Total 

(3) .  Attendances  made  by  children  for  treatment 


(4).  Fillings 


Total 


4ie!  Total 


(7).  Other  operations 


Permanent  teeth  .. 
Temporary  teeth  .. 


103 


Total  . 


2852 


209 

054 

1475 


(Permanent  teeth  ...  1423 

(Temporary  teeth  ...  52 

y'  \  -r-»  .  ,.  (Permanent  teeth... 

(5) .  Extractions  1  Temporary  teeth  .. . 

(6) .  Administration  of  general  anaesthetics  for  extractions  S42 


102 

v-' 
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TABLE  I V. — Continued. 

Croup  V — UNCLEANLINESS  AND  VERMINOUS  CONDITIONS. 

(i.)  Average  number  of  visits  per  school  made  during  the 

year  by  the  School  Nurses  ...  ...  ...  ...  -714 

(ii.)  Total  number  of  examinations  of  children  in  the 

schools  by  School  Nurses  ...  ...  ...  ...  981 

(iii.)  Number  of  individual  children  found  unclean  ...  89 

(iv.)  Number  of  children  cleansed  under  arrangements 

made  by  the  Local  Education  Authority  ...  ...  161 

(v.)  Number  of  cases  in  which  legal  proceedings  were 
taken  :  — 

(a)  Under  the  Education  Act,  1921 

(U)  Under  School  Attendance  Bye-laws  ...  12 


